Objective: To assess mortality, medical complications, and care indicators among stroke patients admitted to general medical units at King Abdulaziz Medical City-Jeddah-Saudi Arabia.
Introduction:
Stroke is a major concern for public health authorities since it is the third leading cause of death and the first leading cause of disability globally. The objectives of the present study were to assess mortality, medical complications, and care indicators among stroke patients admitted to general medical units at King Abdulaziz Medical City in the western region of Saudi Arabia (KAMC-Jeddah).
Methods:
This was a retrospective cohort study of all adult The study was approved by the institutional ethical review board (due to the retrospective design of the study, informed consents were not required).
Analysis was done using the Statistical Package for Social Sciences (SPSS), version 22.
The proportions of patients who died during hospitalization, sustained medical complications, and those who underwent the specified stroke care indicators were reported.
In addition, a logistic regression test was performed using stroke in-hospital mortality as the 
Results:
The total number of patients who were admitted to KAMC-Jeddah with the diagnosis of stroke in this retrospective cohort was 278 patients. Pediatric patients (5 cases), patients with metastatic cancers (3 cases), and patients with old strokes (62 cases) were excluded.
Thus, 208 patients overall were included in the study.
Male to female ratio was 1.5:1, with an overall median age of 70 years old. Ischemic strokes (IS) represented 83% of all strokes. The prevalence of hypertension, diabetes mellitus, and ischemic heart disease was 70%, 61%, and 18%, respectively (Table 1) .
Mortality and post stroke medical complications:
Thirty-nine patients died during hospitalization, resulting in a mortality rate of 19%. The incidence of pressure ulcers, pneumonia, and venous thromboembolism was 17%, 14%, and 3%, respectively. Troponin level was measured for 90% of the patients, and abnormal levels (troponin >0.03 ng/ mL) were found in 34% of them.
The proportion of patients with dysphagia decreased from 72% on admission to 56% at discharge.
Similarly, the proportion of patients requiring tube feeding decreased from 51% on admission to 25% at discharge. In addition, 39% of the patients were wheelchair-dependent on discharge ( Table 2) . 95% CI, 1.1-8.0) were found to be associated with increased mortality (Table 3) .
Stroke care indicators:
The median time to brain CT was 117 minutes.
Carotid imaging was performed in 67% of the patients with ischemic stroke (IS), while 65% of them underwent fasting lipid profile analysis.
Assessment by a swallowing therapist was performed for 53% of the patients, assessment by a physiotherapy was performed for 76% of the patients, and an assessment by a nutritionist was performed for 90% of the patients. The median length of stay for all stroke inpatients was 12 days. (Table 4) . On reviewing patients' records, it was noticed that the dysphagia screening performed prior to swallowing service referral was not clearly described.
This was due to a lack of standardization in dysphagia screening procedures at KAMC-Jeddah.
The reduction in rates of modified feeding and tube feeding from admission to hospital discharge (26%) reflects both the natural functional recovery following dysphagia and the quality of care provided for patients with post-stroke dysphagia. In this study, 39% of patients were unable to walk at discharge; other studies in developed and developing countries reported that the proportion of patients who were unable to walk after acute stroke ranged from 22% to 64%. (3, 8) The median length of stay for stroke patients in other studies was 4 days. (3, 9) In this study, the median length of stay was 12 days. This difference was due to a lack of collaboration between KAMC-Jeddah and rehabilitation centers in Jeddah. As a result, patients stayed for a longer period of time in the acute care center.
Regarding study strengths and weaknesses, the retrospective design was the main weakness of the 
